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ARTICLES OF ORCOANIZATION FOR FLORIDA LIMIUED LIABITIY COMPANY

ARTICLE |- Name:
The name ot the Linnted Liability Compiny is;

_Ev_eal_ s Events  Services LLG

{MUN contnlthe words “Limited Lisbility Company, "L LC. 7 or "LLC)

ARTICLE 11 - Address:
The maiting sddress and street address ar the principal office of the Limied Liabilay Company is:

Principal Office Address: Mailing Address:
d26lar k Sfoc % D30 Bla s fenilreedrd
_mv%ﬁmd._e U736 _Crovelind (FC3GTSLE

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Siznatare:
(The Limited Liabiliy Company cannot serve as Hs own Registered Agent. You musi designaie an individual or
anuther business cotity with an active Floida registration. )

The namwe and the Floeida street address of the registered agent are:

Cestrabios  Lovygrds

Namge

920 Blach Stornd Creeard

Jm;ritiil steet addiess (B0, Box XOT aceeptable)

Gerowelmd __FL 2d736

City State Zip

Having been named as regustorod agent and 1o ace opt serviee of process for the above staeed limited lubdine conpumy at the
phace designated in this certiticate, I hereby acecpr the appointment as vegistored agent and agre to aet in this ctpacity |
further agree tr comply with the proyistous of alf staieies relating to the proprer aend complete porformance of my dutios, end |
am famiilicr with and accept the obligarions of my position as registerad ggent g provided jor in Chapier 603, 85,

chi.\ltcrcd K‘;cm's Signaure {REQUIRED)

(CONTINUED)



ARTICLE 1V
Fhe panse and address of cach person authorized to nunage and control the Limited Liability Company
Title:

“AMBRT - Ausherized Member
UMOGRT - Manager

7 Lok b s Vg (€iS
Manager.— Cf* TicisyT % i~
f'!&‘E/Q:Ld / L

:‘."H. .““‘ A l“’:. -

(Use auachment it necessaryy

ARTICLEV: Eftective diste, 1rather shan the dine of fling, .V/-’ /(7-Z W OPTHONAL)

. . I - .
(Il an effective date is listed, the dute must be specific and cannet be more than five business days prior to or 90 daysafte
the date of filing.)

Note:

I the date inserted in this block doees not meet the applicable stuutory fling requirements. this date will aot be fisted as
the document’s ettfectve date on the Departnwent of State’s records

ARTICLE V1 (xther provisions, ifany,

REOIHRED SIGNATURE: /M

Siunature ¢ ofc nember or an authorized representative of a awmber.
I'his document ix exceuted 1n accordance with section 6030203 (1) (b). Floridi Statuies

I am awace that any false information submitted in 4y ducument to the Department of State
constituees a third degree felony as provided forin <817 135 F.5

__Q‘J%r attos_Loova

Twped or pmzd name of signee

Eiliuu t"uva
S125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 30.00 Certilied Copy (Optional

)

3,00 Certiltente of Stutus (Optional)



